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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

@3ltCc&en -PCtr C ("M& ( Nun-
( da +30 C.c-M

'Gri Csn '09.( Ih
~ir~0r-Khc q LLC

DGA
PGOhte ~r C~P(JV~4 cr/I

(Please type or print
Submitted byt

Address: cled SQ ACA

0001/0003

g $'/W3
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROI INA

)

)
)

)
)
) TRANSPORTATION COVER SHEET
)
) DOCKET

)

Telephone;

Fax:

Other:

E .,I, GA &C(

) rf'this is your first time filing an application with the pSC, you will eoi
have a Docket Number. The Commission win assign oee to you lf you
have filed with the Commission before, a Docket Number was assigned

) aad should be eet33ed above.

NOTE: The cover sheet aed information contained herein neither replaces nor supplements the filing aed service ofpleadings or other papersas required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mustbe filled out com lete! .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

g Application - Class C Charter

Application - Class C Charter Bus

application - C!ass C Non-Emergency

g Application — Class C Stretcher Van

Q Application - Class E Household Goods

Application - Class E Hazardous Waste

[7 Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

g Request for Reinstatement

Request for Naine Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

RC@~~.M
l7 Extubit a/I/t/ I ™~

Late-Filed Exhibklgg g ~
CLEc -"-" oC 'm

Q I.etter
«here «Fgu

Proposed Order

Publisher's Affidavit

Reservation Letter

Respons

Return t

Other:

Ifyou have any questions about this farm, please contact the PUBLIC SERVICE COMMISSION at 803-S96-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., g 58-23-1 0, et seq. (1976), and amendments thereto.

PACk 5
Gs. O.h ~ 4 a.QH5

Name er whic usiness is tobe con acted (corporation, partnership, or so e propn orship, with or without e name.)

~r,
Street Address ofApplicant

Mailing Address of A icant (if different m street address)

P one

'l t(IS 4A pRC.k. 3 1 Q ~OO. e.c rr i

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select E tity Type: (Check one)
ndividual Owner/Sole Proprietorship

0 Partnership - List names and address ofall person having an interest in the business.

U Corporation - List names and addresses of two principal officers.

1 of8
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Applicant is financially able to furnish the services as specified in this application 2nd submits the following
statement of assets aud liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:-

Value ofReal Estate

V 1 fM 1 V hl 1 5 ~$~+DQ

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

115ISTRUCTIONSi

" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. '/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loau secured
by ihc Real Estate listed in Item l.

3. "Value ofMotor Vehicl " means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for 0 Certificate.

4. "Loans Owed on M t r Vehi " means the outstanding balance on any loans or liens on the vehicles listed in Item 8.

5./ "D gh H d" 1 th t t I f I 1 hh ldhyth C P y/9 1 PPlyl df C Md t 9 th d ylhl
form is filled out.

6. "Busin / th " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash ifLEank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value of ther As ets an '
should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipmcnt (hand trucks/blankets/strapping), and trailers.

9. " ther Li iliti c s" means specific amounts/balances which the Company/Business applying for a Ccttificate
knows that it owes to other persons or companies; for example Franchise Fees. This docs NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVlCE

e ate d a e

Q err','lw RlSP 1

9-4n re iQ
Mo(~,tw
lLt (vii t~ +

Re uested Sco e of Authori . Check all counties in 'ch u are re uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbevillc

Aikcn

Q Allendale

Q Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Q Chester

Chesterfield

Q Clarendon

Colleton

Darlington

Q Dillon

Q Dorchester

Q Bdgefield

Q Pairfield

Q Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Q Oconee

Orangeburg

Q Pickens

Richland

Saluda

Q Spartanburg

umter

Union

Williamsburg

York

Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number ofPassen ers Vehicle is ui e (The number ofpassengers a vehicle is equipped
to carry is based on the number ofseathelts in the vehicle, including the driver's seatbelt.)

[7 1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR 4 MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT
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INSURANCE QUOTE

Tbe insurance quote must be complete, listing current insurance premiums. At the discretion ofthe Coiamsiio, a copy ofcurrentinsurance policics may be required. Do not provide a copy of insurance policies unless requcstcd. You will aot be required.mpurchase insurance until your application has been approved sad an order bss been issued by the PSC. THIS IS ONLY A QUOTS.
Thc following insurance quote is For:

Name ofApplicant

ddress of Applicant

Liability Insurance 8

rq q q idr i ir i r~I. qqq
Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Limits Quoted

Liability Combined Sacb Occuiance

Medical Payments per Person
$ 1,000,000

$ 1,000

arne o ns ce ompany

Home Oifrce Address ofCompany

I, the Applicaat, am familiar with the Commission's Rules aad Regulations relating to insurance requimments and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

)uerrrxi
lfyou wish to self-iname your motor vehicles for liabiTity snd property damage, you mast comply with S.C. Coda Ann.
Sections 56-9-60 and 58-23-910. For mice mfonaation, urarlrrct the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Craaaensation Commission (WCI 1rrrqrvided rhvr vcu qviII hr, s'hIe rn 11 rrqcr c eirerqr hnnri ~r lerrr'mr
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, snd 3) agree to pay an
annual assessment to the South Camlina Second Injury Fund. For more informatioa, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.statc,sc.us/self-insurance.

5 of 8
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Kxh'trit Wilin and le FW

l. Is there currently any outstandinNjudgments against the Applicant?
0 Yes ~o
If Yes, list judgements here:

Z. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes "regulations?

es 0 No

3. Is Applicant..aware of the Commission's insurance requirements and the insurance premium costs associated
therew

es Q No

6 of 8
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hi it n Driver nalifications

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of ofbusiness within South Carolina.

0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

~Yes 0 No

3. Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipmeut as outlined in PSC Regulations.

~Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabiTities, including wheelchair users.

~Yes 9 No

5. Applicant understands that drivers must wear a professional uniforin and photo identi6cation badge that
easily identifies the driver and the company for whoin the driver works.

0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

ofsafety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

0 No
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PUBLIC SERVICE COMMISSION OF SOUTI1 CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann, II58-23-10, et seri.(1976), snd amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., 1976), and R,38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable boio

T Applicant AGREES to rcccive future Commission orders related to tbe Applicant's authority in South Carolina

ugh the Commission's eService System. The Applicant authorizes the Commission to servo its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.

Tho Applicant DOES NOT AGREE to receive funue Commission orders related to the Applicant's authority in South

Carolina through the Commission's eService Systrm.

The Applicant for thc Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

pplicant's Signature

Tit e of Applic nt e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This ~+ day of ~X~s 20~i

8of8
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Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

8 4 K TRAXSPORTATIOX LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 11/16/2017

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated South Carolina

State:

Expiration N/A

Date:

Term End N/A

Date:

Registered Agent

Agent: BRIAN PACK

Dissolved N/A

Date:

Address: 2835 AMBROSE DR.

SUMTER, South Carolina 29153

Official Documents On File

Filing Type
Articles of Organization

Filing Date
11/16/2017

For filing questions please contact us at 803-734-2158 Copyright O 2019 State of South Carolina

https://busiuessfiliugs.sc.gov/BusiuessFiling/Entity/Profile/7b52b631-Se1 a-4c73-9f57-263... I/11/2019
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File IDl 171116-13324S9
Filing Date: 11/16/2017

STATE OF SOUTH CAROLLNA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

LimBed Liability Company - Domesbo

TYPE OR PRINT CLEARLY ih BLACK gtK

The undersigned defnrers the fottovr}ng arsctcs of organizs5on to form a south caroline limdml yabityy company puisusrd

ro S.C. Code af (mrs Section 3344-202 snd Secbon SS44203.

t. The name of tha smited gabsty company (cnrnmnynndtra mm unharness h rnnnrr}

'ihnn: Thn nnnn sr ihn eniinn schuss onsnnynimt rnnrnm st}solon ananias nnrrhera "Ihnthd snhniy nan
rnnnsnron mrhn nhhrnhnian LAA;, LLc', "Lc.',"LC, ar Ltd,cn'

The address of the }nit}et designated oflice of the limited liabiTity company in South Carolina is

S &W gnCar2()s S /7(L
(Street Addrera}

Sr(YY}&E(( 5 c- 2- I }5

(City, State, Tip Cade)

3. The inTiial agent for service of process 's

7~C-f~
(rrsmn

(Signature ar Agent)

And the street address in South Carohna for this iniTial agent for service of process is:

28&S A) ) b/O3F. /&lt
(Street Addnns)

5v.~i Sambo.a 9-~'& &
(2fp Cmh)

4 Ust thn name and address ofeach organizer. Only one orgariizer b required, but you may tree more than one.

(a)

(Name)

28W w0roAW
(Sums Address)

5-t(- 7$ y&D

(City, Shan, 2ip Caen)

Pans ReVned by SOuth Cnncnn Senetary nr Rate, Augual zgt 8
Fr}Orts

SC Secretary of State
Mark ttarninond
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Woao

(Siresi Aud&roc)

(Cey, State. Bp Code)

3. Q Check this box only if the company is to be a term company. 'If the company Is a term company, provide the

tenn spsrfgerL

S. Q Chedo ibis lex only if management of the Sm5ed liabSTy company is vested in s rrrsnager or managers. If this

company is to be managed by managers, induds the name and address of each iniTiai manager.

(rrsme)

(geest Addio&s)

(Cay, Slate, Zq Code)

(b)

(weme)

(Cyy, Sbee Zip ~e)

ny am to be liable for its debts a d

under Secfon 3344303(c). If one or more members are so liable, specify which members, and for whioh debts,

obligsaono or liebilieee such rnembem are Tiabls in their capacity ss members. This pmvioion is opdonsl and dens

r ot have tc be completed.

6. Urile&s a delayed egecdve date is specified, these argdes will be effecbve when endorsed for liling by the seaehny

of State. Spsoffy any delayed sffecfive date and time

Form Re&rises by sore& caro&los ssoetery of stale, Avgvet act 6
F0006
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9. Any oker proiiston not consiskmt with law whkh the organizers determine to inctu~ iriduding any provisions that

are required or am permitted to be set forth in the fzrdted ttabgty company opending agreement may be indudsd on a

sepamta attschmsnL Please make reference tc this secgon if you indude a separate attsdment.

10. organizer listed undestrumbqr4 must sign.

Signature ot Organizer

, . /i 4" ('~

Signatum of Organizer

.,.~rr r7

g Two completed copies of this form must be submtged fcr filing.

s $110.00 made payable to the South Caroline Secretary of Stale

~ Setfwddresssd, stamped return envelope

~ Make sure the organizer hss signed the form. Only one olgaldror is requtlerL but you msy have mme than

one. If you have more than one organizer, every organizer listed on the farm must sign. The organizer is the

inrgvidus) who completes the documents snd delivers them for ftling to the ecralary of Ststo Ihe organizer

mey be en owner of the entity, but he or shs doss nol have to tm The organizer may simply be an tnrfjviduat

whc assists in tha formation of the LLC vrithout having any involvement with subsequent ownership or

opemtiomd funcgons,
fteksn sil documents to: Soulh Csmlins Secrsusy ofSlats's Dtfrce

Attlz Ccrporsle Flllngs

1205 Pendleton Street, Suik: 525

Cctumbrc SC 29201

~SR lAL MOTE

Regislering your limited liabi8ty company name does not, in and of Nse!r, provide sn rototuiive

right
t use this

nwne on or in conneodon wilh any product or service. Use of a nemo ss a trademark or sorvks mark rsquims

furgier clearance end regtstmfion and may be affected by prio use of the mark. For Inole infcrmadcn contact the

Trademarks Division of fhe~ of State'S Ofhce.

Fons tsvutssri by south caroline seostey cr style. Auscsr sot 6
FWC6


